Air in the epidural space of the spine in most cases is found in association with air in other body locations including pneumothorax, pneumomediastinum, pneumopercardium and subcutaneous emphysema. Most spontaneous cases resolve on their own. Here we present a 3 year old boy with pneumomediastinum and pneumorrhachis that resolved with supportive care.
Spiral chest CT showed massive pneumonedi-astinum and subcutaneous emphysema bilaterally and also air in the spinal canal. There was also ateletasis in left segment of right middle lobe. (Please see images at the end) WBC was 5.74*10^3 cell/MicroLit (N=43, L=43), Hb 13g/dl / MCV 76.3 and plt 361000. Renal function tests and electrolytes were normal (BUN 27, Cr 0.5mg/dl). ESR was 31 mm/hr. VBG was 7.45/PCO2 36/24.3. PCR for rhinovirus, RSV and influenza was negative.
The patient was treated with ceftriaxone, clindamycin, salbutamol spray and nebulizer and budesonide. He initially had mild increase in swelling of the face and neck which then started resolving and getting better during the hospital stay. He was discharged with resolution of symptoms with follow-up in a week with medications fluoxetide, nasonex and monteleukast. In summary, Here we present a 3 year old boy with pneumomediastinum and pneumorrhachis after severe coughing that should be considered in the diferential diagnosis.
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Patient with Pneumomediastinum and Air in the Spine Figures: 1, 2 & 3 Spiral chest CT showed massive pneumonediastinum and subcutaneous emphysema bilaterally and also air in the spinal canal; There was also ateletasis in left segment of right middle lobe.
